22 / Reducing Risks for Mental Disorders
Further, even though the word treatment is often used in connection with indicated preventive measures, Gordon believed that there was a distinction between treatment and indicated prevention. Whereas the aim of treatment is to be immediately therapeutic, the aim of indicated prevention is to provide an intervention for an asymptomatic, clinically demonstrable abnormality that will result in the prevention of some later, anticipated symptoms or disability (Gordon, 1983). While others believed that this "asymptomatic, clinically demonstrable abnormality" was the first sign of illness, Gordon said that these signs were related to the biological origin of disease but were not the disease itself.
This distinction has compelling ethical ramifications. Treatment quickly provides benefits, including symptomatic relief, from an already existing diagnosable condition. On the other hand, indicated preventive interventions are based on probabilities. There is no sure way of knowing that the disease will occur, and potential benefits may be delayed for months or even years. When securing compliance from individuals for indicated interventions, these distinctions should be clarified.
CLASSIFYING INTERVENTIONS FOR MENTAL DISORDERS
Neither the original public health classification system of primary, secondary, and tertiary prevention nor Gordon's classification system ol universal, selective, and indicated prevention was designed for use in the prevention of mental disorders. Rather, both focused on prevention of disorders traditionally identified as medical disorders. The application of these terms to a mental health framework is not straightforward. One of the main problems has been the notion of "caseness" that is used in public health. It is often more difficult to document that a "case" oJ mental disorder exists than it is to document a physical health problem, Agreement regarding the occurrence of a case of a mental disordei varies over time with the instruments and diagnostic systems employed and with the theoretical perspective of the evaluators. Also, symptoms and dysfunction may exist even though all criteria for a DSM-III-E diagnosis are not present. Finally, the outcomes in very young childrer (birth to age five) are often not diagnosable as "psychiatric caseness" bul rather as impairments in cognition and psychosocial development.
The Mental Health Intervention Spectrum for Mental Disorders
Because of all the difficulties described above, the committee ha* chosen not to use the public health classification system of primary,revention research field and added to the confusion regarding definitions.
